FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
, ANNUAL REPORT Secretary of State

DOCUMENT # N05000005314 03-01-2006 90478 (08 ***761.25

1. Entity Name
DEBT NO MORE, INC,

Principal Place of Business Mailing Address

2550 NW 115TH STREET 2550 NW 115TH STREET

MIAM, FL 33167 MIAMI, FL 33167 R 50017693

2. Principal Place of Business 3. Mailing Addrass H““ml“ |Im ||m |Im “‘H ““.“m |||I|IH|I|H|| ul"l‘llm “ ‘“l

ite, Apt. #, etc. ite, #, .
Suite, Apl. # etc Suite, Apt. #, etc 04262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Gountry - ) $8.75 Additional
5, Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRANT, LUTRICIA
2550 NW 115TH STREET Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33167 Lo
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisigred ggent.
SIGNATURE %4\147(_ [—l~+r‘;(’4&, 6@1)_]' -.?RSII}?(T\" ‘”QSIOQ

/.-
M/I#t printed name o registered agent and itle i applczble {NOTE: Registered Awl’m!uv' required when reinsialing) t DATE M
L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PTD : ] pelete TME [T Change [ Addition
NAME GRANT, LUTRICIA NAME
STREET ADDRESS | 2550 NW 115TH STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33167 CrTy-81-2IP
THLE VD 0O petete TITLE O change [ Addition
NAME PERRYMAN, AMY NAME
STREET ADORESS | 8694 KIMBLE WAY STREEF ADDRESS
CITY-ST-27 BOCA RATON, FL 334337649 CITY-S$F-2IP
TIME 8D 1 oeets TILE [ change  [7] Addition
NAME GRANT, SAMUEL NAME '
STREET ADDRESS | 2550 NW 115TH STREET STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33167 CITY-ST-2P
TiTLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
TIE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
1Ime O eteta THLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTy-SE-21P

12. | hereby cartify that lha information supptied with this filing does not guality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowarad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachmerj with an address, yith all other like empowered.
SIGNATUREL% M Lutricia &eanT #/«Qé‘i o30S -7 pq- 0004

7

’?ﬁ' RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ' Daw [ Quytena Phone #

A




